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To the Editor:
We read with interest the December 2008 article by
Belthur et al. [1] entitled ‘‘Bone Graft Harvest Using a New
Intramedullary System.’’ The authors’ comparison of iliac
crest bone graft harvesting to intramedullary collection
with the Reamer/Irrigator/Aspirator (RIA) system (Syn-
thes, Inc, West Chester, PA) is an important study
comparing these two methods of bone graft harvesting.
In discussing the potential risks associated with RIA, the
authors caution, ‘‘Care should be taken not to over-thin the
femoral cortices. The effect of cortical thinning on
mechanical strength of the femoral diaphysis is negligible
when overreamed by 2 mm.’’ Although we acknowledge
the potential risk of iatrogenic fracture with over-thinning
the cortices, we are curious about the 2 mm limit. Upon
review of Pratt et al. [2], we found no mention of a 2 mm
limit when reaming femurs. In their biomechanical
evaluation of reaming on the torsional strength of femurs,
Pratt et al. do not specify the size of the endosteal diameter
in relationship to the size of the reamer. Rather they
comment that a ratio of reamer diameter to bone diameter
greater than 0.48 predicted a ‘‘signiﬁcant change in the way
in which the bone fails in torsion.’’ Would the authors
please clarify the basis of their suggested 2 mm limit?
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Editor’s Note: No response to this letter was received from Belthur
et al.
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